STATE OF MICHIGAN

JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH ROBERT W. SWANSON
GOVERNOR LANSING DIRECTOR
STATE PLUMBING BOARD

DEPARTMENT OF LABOR & ECONOMIC GROWTH
BUREAU OF CONSTRUCTION CODES
Conference Room No. 1
2501 Woodlake Circle
Okemos, Michigan 48864

AGENDA
September 18, 2007
10:00 a.m.
1. Call to Order and Determination of Quorum D. Branch
2. Approval of Minutes — July 18§, 2007 (Pages 1 - 5)
3. Approval of Examination Results (Pages 6 — 8)
Approval of Journey Plumber Examination Results - July 19, 2007
Approval of Master Plumber Examination Results — July 19, 2007
Approval of Plumbing Contractor Examination Results — July 19, 2007

4. Applicants Appearing Before the Board (Pages 9 — 43)

A. Halsted, Montgomery S. Journey Plumber Applicant 10:05
B. Peart, Chad T. Journey Plumber Applicant 10:10
C. Vachon, Kirk D. Master Plumber Applicant 10:15
D. Kontny, Christopher K. Master Plumber Applicant 10:20
E. Calvas, Bill T. Master Plumber Applicant 10:25
F. Soria, Daniel M. Jr. Master Plumber Applicant 10:30
G. Gibson, Rickey G. Master Plumber Applicant 11:35
H. Glushin, Jeremy T. Master Plumber Applicant 11:40

The meeting site is accessible, including handicapped parking. Individuals attending the meeting
are requested to refrain from using heavily scented personal care products, in order to enhance
accessibility for everyone. People with disabilities requiring additional accommodations in order
to participate in the meeting should contact the Plumbing Division at (517) 241-9330 at least 10
workdays before the event.

Providing for Michigan's Safety in the Built Environment

BUREAU OF CONSTRUCTION CODES
P.0O. BOX 30254 « LANSING, MICHIGAN 48909
Telephone (517) 241-9330 « Fax (517} 373-8547

www.michigan.gov



State Plumbing Board Agenda

Page 2

September 18, 2007

10.

11.

12.

13.

14.

Good Moral Character Appeals

A, Rios, Ramon A. Apprentice Applicant and
Plumbing Contractor Applicant

B. Hoekenga, Edward T. Journey Plumber Applicant

C. Wardell, Jeremiah J. Apprentice Applicant

D. Kemp, John L. Apprentice Applicant

E. Biber, Mike S. Apprentice Applicant

F. Yarbrough, Tracey L. Plumbing Contractor Applicant

G. Ohman, Erc K. Apprentice Applicant

Construction Code Appeals Request
Chief's Report

Legislative Update

Plumbing Inspector Registration (Page 44)
Old Business

New Business

Public Comment

Next Meeting — October 30, 2007

Adjournment

10:30

10:45
11:00
11:15
11:30
11:45
12:00

R. Konyndyk
R. Konyndyk

R. Konyndyk



JENNIFER M. GRANHOLM
GOVERNCR

STATE OF MICHIGAN

DEPARTMENT OF LABOR & ECONOMIC GROWTH
LANSING

STATE PLUMBING BOARD
DEPARTMENT OF LABOR & ECONOMIC GROWTH
BUREAU OF CONSTRUCTION CODES
Upper Peninsula State Fairgrounds
2401 12" Avenue North
Escanaba, Michigan 49829

MINUTES
July 18, 2007
8:15 am.

MEMBERS PRESENT

Mr. Duane Branch, Chairperson
Ms. Valerie Cotanche

Mr. Richard Gaber
Mr. David Jones

Mr. Charlie Swindell

MEMBERS ABSENT

Mr. Michael Gaber
Mr. Brock Howard

KEITH W. COOLEY
DIRECTOR

MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH PERSONNEL

ATTENDING

Mr. Robert G. Konyndyk, Chief, Plumbing Division
Mr. Tom Perosky, State Plumbing Inspector

OTHERS IN ATTENDANCE

Mr. Scott McCullough, Seneca Middle School
Mr. Jack Korpi, Farwell Area Schools

Mr. Greg Woods, Farwell Area Schools

1. CALL TO ORDER AND DETERMINATION OF QUORUM

Chairperson Branch called the meeting to order at 8:15 am. A quorum was present at

that time.

Providing for Michigan's Safety in the Built Environment

BUREAU OF CONSTRUCTION CODES
P.O. BOX 30254 » LANSING, MICHIGAN 48909
Telephone (517) 241-9330 « Fax (517} 373-8547

www.michigan.gov



State Plumbing Board Minutes
Page 2 of 5
July 18, 2007

2. APPROVAL OF MINUTES

A MOTION was made by Board Member Swindell and supported by Board Member R,
Gaber to approve the board minutes from the June 5, 2007 meeting. MOTION
CARRIED.

3. APPROVAL OF JOURNEY, MASTER AND PLUMBING CONTRACTOR
EXAM RESULTS

A MOTION was made by Board Member Swindell and supported by Board Member R.
Gaber to approve the results of the Journey and Master Plumber Examination held on
June 6, 2007 and to approve the results of the Plumbing Contractor Examination held on
June 13,2007. MOTION CARRIED.

4. APPLICANTS APPEARING BEFORE THE BOARD

Mr. Terrance J. Ritchie, Master Applicant, appeared before the board requesting
permission to take the Master Plumber Examination.  Mr. Ritchie provided
documentation verifying his out-of-state license was obtained through substantially the
same requirements as the State of Michigan.

After a discussion with Mr. Ritchie regarding his qualifications to take the Master
Plumber Examination, a MOTION was made by Board Member R. Gaber and supported
by Board Member Swindell to approve Mr. Ritchie be allowed to take the Master
Examination. MOTION CARRIED.

5. NEW PRODUCTS

Tane Company — water powered backup sump pump BCCP-07-004

‘The Board reviewed a product approval request from Tane Company for water powered
backup sump pump, models MG22 and MG 36. The Board noted Tane Company had
updated their installation instructions to include the RPZ m the illustrations and
instructions.

A MOTION was made by Board Member Swindell and supported by Board Member
Jones to forward the product to the Commission for approval. MOTION CARRIED.

NIBCO Inc. — NIBCO press system fittings 2 147, 3™ and 4 sizes BCCP-07-009

The Board reviewed a product approval request from NIBCO Inc. for press system
fittings 2 %47, 37, and 4" sizes,

A MOTION was made by Board Member R. Gaber and supported by Board Member
Swindell to forward the product to the Commission for approval. MOTION CARRIED.



State Plumbing Board Minutes
Page 3 of 5
July 18, 2007

Moeen Ine. — kitchen pullout faucet model 8758 and S658 BCCP-07-010

The Board reviewed a product approval request from Moen Inc. for kitchen pullout faucet
model S758 and S658.

A MOTION was made by Board Member R. Gaber and supported by Board Member
Swindell to forward the product to the Commission for approval. MOTION CARRIED.

6. CONSTRUCTION CODE APPEALS

Seneca Middle School - CCC-PLBG-07-004

Mr. Scott McCullough presented the board a construction code appeal request to allow
the use of electronic trap seal primers conformation to ASSE 1044-01 which is different
than the 1986 standard edition approved by the rule process and published in the current
Michigan Plumbing Code.

A MOTION was made by Board Member Jones and supported by Board Member R.
Gaber to approve the construction code appeal request for Seneca Middle School.
MOTION CARRIED.

Farwell Area Schoels - CCC-PLBG-07-005

Mr. Jack Korpi and Mr. Greg Woods presented the board a variance request to allow the
discharge of the floor drainage system to a pump and haul system.

A MOTION was made by Board Member Jones and supported by Board Member R.

Gaber to approve the construction code appeal request for Farwell Area Schools.
MOTION CARRIED.

7. CHIEF’S REPORT

Mr. Konyndyk provided information on the following issues:

An update on the plumbing licenses currently in issued status is the following: 2,883
Plumbing Contractors, 4,502 Master Plumbers, 5,115 Joumey Plumbers, 1,757
Apprentice Registrations, and 65 Affidavit.

Effective September 18, 2007 the board meeting information will be provided to the
board members thru the BCC Website. We will no longer mail out packets to the board.
All information will be scanned and submitted in electronic version. Hard copies will no
longer be supplied for board meetings.



State Plumbing Board Minutes
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10.

An update on the rules was present by Mr. Konyndyk. It is estimated that the 2006
edition of the Michigan Plumbing Code projection date to be enforced is December 1,
2007. We are confident that the commercial code will be completed by then and the
residential code will follow later,

It was previously approved by the board that effective September 2007 journey plumber
applicants were to supply their pipe, copper fittings and solder in the amount needed in
order to complete their examination. However, after an inventory of our supplies we will
continue with our current exam process for September 2007 and December 2007.

License renewals are being entered by the division. Late fees became effective after June
30, 2007 for renewals and prices are as follows: plumbing contractor or master plumber
late fee is $85, journey plumber late fee is $25, apprentice late fee is $10 and affidavit
late fee is $28.

LEGISLATIVE UPDATE

There were no legislative matter update issues to discuss.

PLUMBING INSPECTOR REGISTRATION (1)

Mr. Robert Konyndyk provided the following plumbing inspector registration applicant
for approval: '

KORTAN, Michael S.
Additional Inspector

Byron Township - Kent County

A MOTION for plumbing inspector registration was made by Board Member R. Gaber
and supported by Board Member Swindell to forward the individual to the Construction
Code Commission for approval. MOTION CARRIED.

LICENSING ACTION

The board reviewed the license action signed by Stanley J. Boven. The action was in
conjunction with a settlement agreement for Conservation Reserve Group of Atlanta,
Georgia. Mr. Konyndyk provided details concerning the event.

A MOTION was made by Board Member Swindell and supported by Board Member R.
Gaber to accept the settlement agreement MOTION CARRIED.
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11. OLD BUSINESS

Mr. Konyndyk provided an update on the MWI no hub cast iron pipe and fittings product.
He informed the Board of the work he is currently conducting per Mr. Green’s
instructions.

12. NEW BUSINESS

None

13. PUBLIC COMMENT

None

14. NEXT MEETING

August 22, 2007

15. ADJOURNMENT

Chairperson Branch adjourned the meeting at 11:30 a.m.

Approved: . Date:




License Review — Journey Plumber
July 19, 2007

The following individuals have received a passing score for the Journey Plumber examination taken

in Escanaba, Michigan on July 19, 2007,

Journey Plumber

BROOKS, NICHOLAS |
BURBY, RICHARD J III

' EICHHORN, ABRAHAM J
KEMPPAINEN, ERIC W
MAC DOWELL, THOMAS B
MACDOWELL, TIMOTHY J

MAYER, TRAVIS J

Address
CHEBOYGAN Ml
QUINNESEC MI
POWERS MI
DODGEVILLE MI
RUDYARD MI
RUDYARD MI

RUDYARD MI



License Review — Master Plumber
July 19, 2007

The following individuals have received a passing score for the Master Plumber examination taken
in Escanaba, Michigan on July 19, 2007.

Master Plumber Address

MICKELSON, DANIEL W MUNISING MI



License Review — Plumbing Contractor
July 19, 2007

The following individuals have received a passing score for the Plumbing Contractor examination
taken in Escanaba, Michigan on July 19, 2007.

Plumbing Contractor Address

KING, DANIEL J GLADSTONE M1

ROSTEN, TYRONE A CHAMPION M1
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STATE OF MICHIGAN
JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY
GOVERNGOR LANSING DIRECTOR

August 27, 2007

Mr. Montgomery S. Halsted
3615 Andover Lane
Hudsonville, MI 49426

Dear Mr. Halsted:

The Plumbing Division has received your Application for the Journey Plumber Exam. The
Plumbing Division is scheduling you to appear before the State Plumbing Board for
consideration of your out-of-state experience. The next meeting will be held on September 18,
2007, located at 2501 Woodlake Circle, Okemos, Michigan. Your appointment is at 10:05. A
map is enclosed for your convenience.

You will be required to provide your original license issued from the State of Colorade and
their licensing rules and regulations.

If an applicant has out-of-state experience, but not licensed, the applicant must provide a license
certification letier from that state’s licensing board to verify their employer held a license as a
plumbing contractor during their employment. Further, each master plumber, or equivalent, that
supervised you, as an apprentice plumber must furnish Affidavits of Employment.

Pending the decision of the board, it would be advisable to be prepared for the examination to be
held on September 19, 2007, located in East Lansing, Michigan.

If you have any further questions, or are unable to attend, contact this office at 517/241-9330.

Sincerely,

af//,y;/é

Robert G. Konyndyk, Chief
Plumbing Division

RGK/mkr

Enclosure

Providing for Michigan's Safety in the Built Environment

BUREAU OF CONSTRUCTION CODES
P.0. BOX 30254 « LANSING, MICHIGAN 48909
Telephone {517} 241-9330 « Fax (517) 373-8547

www.michigan.gov



Application for Journey Plumber Examination 85
Michigan Department of Labor & Economic Growth
Bureau of Construction Codes / Plumbing Division
P.O. Box 30255, L.ansing, Ml 48909
517-241-9330

wiww, michig=n amehen

Examination Fee: $50.00 (Nonrefundableg)

Authority: 2002 PA 733 The Depariment of Labor and Econor
Complation: Necessary for examination consideration national origin, color, maritat status, di
Penally; Application cancelled and fee forfeited with Disabilities Act, you may make yo

Instructions: Applicant shail be at least 18 years of age and have 6,900 ho
be under the supervision of a master plumber. Appiicant shall be a current

+ Complete and sign original application. Type or print in Ink.

Out of State Experience
No plumbing license in Michigan.

= Master plumbers who supervised you as an apprentice must certify your dates of employment and have melr signature nuaizeu.

* Enclose a check or money order made payabie to the State of Michigan.

+ Mail completed application (all pages must be submitted) and fee ic the address above.

Applicant Informaticn

OFFICE USE ONLY

T-82 5 e

MNAME (Last, First, Middie)

Halsted Montgomery Stewa-1

SOCIAL SECURITY NUMBER"

HOME ADDRESS

3615 fAndover lane

DATE OF BIRTH

CIty

Hudzony ' {le

COUNTY

Otterpoe

STATE ZIP CODE

M ich (ge 5949 2(

TELEPHONE NUMBER (Include Area Code}

Current Status

3. Areyou registered as an apprentice with the State of Michigan?

Apprentice No. 83-

1. Have you previously applied to take the Michigan journey plumber examination?

2. Are you now licensed as a journey plumber in another state or couniry?

D Yes Eﬂo
mYes I:I No

Journey Plumber License No. a % 9 2 56 State/Country C plocado s (1S 14

|:| Yes E;No

Examination Preference

full, you will be scheduled for the next available examination,

" Preferred Date

Sép‘fdmbaq ¢ oo 7

Examinations are conducted in March, June, September and December of each year. Please indicate a preference of examination date. I approved for
examination, an admissien card will be maifed to you approximately 10 days prior io the examination date. If the examination date you have selected is

D Nao Preference - Next Available Examination

If you have a disability and require an accommodation to take the examination, please submit wrtten documentation from a professional (education professional, doctor,
psychologist, psychiatrist) to certify that your disabfing condition reauires the requestad test accommodation. Forms are avaitable from this office.

Apprenticeship School

1. Have you aftended a joint apprenticeship schooi? Eﬁ’es {complete information below) e
NAME OF SGHODL CITY STATE
Deaver Plembig Unven w3 TATC bDenge i cC O

INSTRUCTOR

Mark Midebhel

DATES ATTENDED (MO/DAY/YR}

From: Q/ I /9‘0042 To: 5/”/;]06’7

From:

2. Have you attended other plumbing scheols {miltary, adult education, elc)?  [_] Yes {complete information below) m No
NAME OF SCROCL oIy STATE
INSTRUGTOR DATES ATTENDED (MODAYIVR]

To:

BCC-321 (Rev. 3/07) Page 1

*This information is confidential. Disclosure of confidential
information is protected by the Federal Privacy Act,




Education

HIGH SCHOQL

Placnwre (Mg Scbog!

COLLEGE / UNIVERSITY

Central Miehigaan Onhes A,

STATE

CITY STATE cIy
Plaitnwe it MieAdgan Mt [Pleqsanrd Mic higaag
HIGHEST GRADE COMPLETED DATE GRADUATED MAJOR DATE GRADUATED
141t JALq . Gocnrerrn ( T drd AT

Background Information /
) Vv
Have you been convicted of a felony or misdemeanor? I:l Yes E’ No

if yes, complete the Conviction History section below. Failure to accurately respond to ihis question will resultin you forfeiting any righis of consideration
for examination and ssuance of a plumber’s license in the state of Michigan.

Conviction History
In accordance with the Former Offenders Act, 1974 PA 381, this is 1o provide you with an opportunity to explain your affirmative respense to the question

above which asked if you had been convicted of a felony or misdemeanor.

If you are unsure of exact details, respond to the best of your knowledge, The information requested on this form is required under 2002 PA 733 and will
be used to process your application. Attach addifional sheel(s) if necessary,
YOUR NAME WHEN CONVICTED

INDICATE CONVICTION(S) FOR WHICH Y OU WERE CHARGED

DATE{S) OF CONVICTION(S} AND SENTENCE(S)

NAME AND ADDRESS OF SENTENCING COURT(S)

CHECK YES OR NO TO THE FOLLOWING
[ ves Bdno

2. Are you currently on probation / parole? ]:IYes mo

1. Are you a cutrent inmata?

i yes, provide the name, address and felephone number of the corectional facility, probation officer or parole officer.

RELEASE DATE FROM CUSTODY, PROBATION OR PAROLE

REMABILITATION PROGRAMS ENROLLED IN OR COMPLETED

Conviction History Certification and Signature (To be signed only if Conviction History section above is completed)

I hereby certify the siatements and facts provided are frue and accurate to the best of my knowledge. Ry signing this form, | give my permission fo allow
the Bureau of Construction Codes to contact appropriate agencies regarding my record of conviction(s).

SIGNATURE OF APPLICANT DATE

BCE-331 (Rev. 3/07) Page 2



Experience Record

Master plumbers completing the work history information shall begin with the most recent employment and continue in reverse time order. Describe the
type of work performed in detail to enable the reviewer fo correctly evaluate qualifications. List each position held as an apprentice plumber. If there is
a lapse in empleyment {mifitary service, jobs unrelated to plumbing, unemployment, etc) please explain.

Part-Time Experience

If the applicant has any part-time experience, or if period of employment starts before graduation from high school or while attending coliege, a separate
sheet on company letterhead must be attached documenting exactly how many hours were worked each week during the period. The attached sheet
must also be notarized and signed by the authorized master plumber inciuding his/her license number.

Qut-of-State/Country Experience

A person who is licensed as a journey plumber in another state or country may qualify for examination upon a determination by the Board that the
license was obtained by the person through substantially the same or equal requirements as those of the state of Michigan. Out of state/country
applicants must provide a copy of their current license with the licensing rules and regulations from that state/country. If the applicant has out-of-siate/
country experience, but not licensed, the applicant must provide 4 license certification lefter from that state’s licensing entity to verify their employer
held a license as a plumbing contracter during their employment.

Present Employer - This section is to be compleled by the master plumber supervising the applicant

NAME OF EMPLOYER NAME OF MASTER PLUMBER
BUSINESS ADDRESS DATES OF APPRENTICE'S EMPLOTMENT (MOIOATTYRY
From: To:
CITY STATE ZIF CODE
O Full Time I Part Time No. Hours/\Week
TYPE OF WORK PERFORMED
O Residential [T Heavy Consfruction O industrial 1 Commercial O Maintenance 1 Repair

DESCRIPTION OF WORK

I certify | am/was engaged in the business of being an authorized master
plumber and the applicant was actually in my employ as an apprentice
whose principal occupation was engaged in leaming and assisting in the | Subscribed ant sworn before me,
practical instaliation of piumbing drainage. | further understand faisificatiort §

of any statement is cause for rejection of application or revocation of this day of
license, if issued. a Notary Public in and for County, Mickigan,
SIGNATURE OF MASTER PLUMBER

Signature of Notary Public

LICENSE NUMBER My Commission expires;

BCC-331 (Rev, 3/07) Page 2



Previous Employer - This section is fa be completed by the master plumber who supervised the applicant

NAME OF EMPLOYER NAME OF MASTER PLUMBER
BUSINESS ADDRESS DATES OF APPRENTICE'S EMPLOYMENT (MOTDAYAR)
From: To:
oY STATE ZIP CODE
0 Full Time ] Par Time No. Hours/Week
TYPE OF WORK PERFORMED
{3 Residential [1 Heavy Construction [ Industriat [0 Commercial U Maintenance [1 Repair

DESCRIPTION OF WORK

i certify | am/was engaged in the business of being an authorized master
plumber and the applicant was actually in my employ as an apprentice
whose principal occupation was engaged in leaming and assisting in the | Subscribed and sworn before me,
practical instaflation of plumbing drainage. t further understand falsification
of any statement is cause for rejection of application or revocation of
ticense, if issued. 2 Notary Public in and for County, Michigan.
SIGNATURE OF MASTER PLUMBER

this day of

Signature of Notary Public

LICENSE NUMBER My Commission expires:

Previous Employer - This section is o be completed by the master plumber who supervised the applicant

NAME OF EMPLOYER NAME OF MASTER PLUMBER
BUSINESS ADDRESS DATES OF APPRENTICE'S EMPLOYMENT (MO/DAY/YR)

From: To:
CITY STATE ZIP CODE

O Full Time I Pari Time Mo. Hours/Meek
TYPE OF WORK PERFORMED
[ Residential 0 Heavy Construction [J Industrial O Cemmercial 0 Maintenance [0 Repair
DESCRIPTION OF WORK

! certify [ am/was engaged in the business of being an authorized master
plumber and the applicant was actually in my employ as an apprentice
whose principal oecupation was engaged in learning and assisting in the | Subscribed and sworn before me,
practical instalfation of plumbing drainage. | further understand falstication
of any statement is cause for rejection of application or revocation of
ficense, If issued. a Notary Public in and for County, Michigan.
SIGNATURE OF MASTER PLUMBER

this day of

Signature of Notary Public

LICENSE NUMBER My Commission expires:

Certification and Signature (Must be signed by all applicans)

1 cerlify the information provided is frue and accurate io the best of my ability and that | have the experience required for this examination. | further
understand falsification of any statementiyause for rejection of application 17 revocation of license, if issued.

SIGNATURE OF gPPTCH R i DATE
27

7 /7 /07

BLC-331 (Rev, 3/07) Page 4




STATE OF MJCHIGAN

JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH ' KEITHW. COOLEY
GOVERNOR LANSING DIRECTOR
August 27, 2007

Mr. Chad T. Peart
27 EMS B38A Lane
Leesburg, IN 46538

Dear Mr. Peart:

The Plumbing Division has received your Application for the Journey Plumber Exam. The
Plumbing Division is scheduling you to appear before the State Plumbing Board for
consideration of your out-of-state experience. The next meeting will be held on September 18,
2007, located at 2501 Woodlake Circle, Okemos Michigan. Your appointment is at 10:10. A
map is enclosed for your convenience.

You will be required to provide your original license issued from the State of Indiana and their
licensing rules and regulations.

If an applicant has out-of-state experience, but not licensed, the applicant must provide a license
certification letter from that state’s licensing board to verify their employer held a license as a
plumbing contractor during their employment. Further, each master plumber, or equivalent, that
supervised you, as an apprentice plumber must furnish Affidavits of Employment.

Pending the decision of the board, it would be advisable to be prepared for the examination to be
held on September 19, 2007, located in East Lansing, Michigan. -

If you have any further questions, or are unable to attend, contact this office at 517/241-9330.
Sincerely,

Robert G. Konyndyk, Chlet
Plumbing Division

RGK/mkr

Enclosure

Providing for Michigarn's Safety in the Built Environment

BUREAU OF CONSTRUCTION CODES
P.O. BOX 30254 « LANSING, MICHIGAN 48809
Telephone (517) 241-9330 » Fax (517) 373-8547

www.michigan.gov
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Application for Journey Plumber Examination R 95

" Michigan Depantment of Labor & Economic Growth
Bureau of Construction Codes & Fire Safety
S Plumbing Division

P.O. Box 30255
" Lansing, Mi 48909
517-241-9330

Examination Feé:""$50.:06—( Nonrefundable}' '\ : |"'

Authority: 2002 FA 733 G The Department of Labor & Economic Growth will !
Complation. Mecessary For Exam Considaratian “color, marital status, disability, or political betiafs. I?q
Penaity: Examination Will Not Be Given & make your needs krown to this agency.

Instructi Applicant shall be at least 18. f d have G a Out of State Experience ich
nstructions - Applicant sha e al leas years of age an ave - 1n ichigan.
il e L SO SRR R UG master piumber Apphcan‘ Not registered as an apprenti g

PA 733.

Co o R e T

» Complete and srgn original appllcatlon Typeor prlnt in mk
+ Master plumbers who supervised you as an apprentice must certify v vairr dates of employment and have their’ srgnature notarlzed
+ Enclose a check or money order made payable to ihe State of Mlchlgan . . ‘

+ Mail completed apphcatlon (a!l pages must be eubmltted) and fee to above address :

[

et R T Qe e o i e : S --OFFICE LUSE ONLY -
Applicant Infermation - - - L ST P T 82 QQ UL{Q\
NAME {Last, First, Middls) : : ‘ T _socmr_secumw NOMBER" -
PERRT™  CHAD 7 Thoenss. e U O S

HOME ADDRESS T | DATEGRERTH T R : / _

27 &Ems RPIF A [amr;, e ] .
[6&55 (//‘9 i R é(dr“ru';

STATE ZFCOE . .| TELEPHONE NUMGER (e Area Cod) T

Lot V!ﬁi R [ R

-Current Status - e e . T
1. Have you prewously applled to take the Mlchlgan journey plumber exammatlon? £ D Yes _ ,B[ No~ ' 1
2. Are you nowllcensed as ajoumeymrmber in another state orcountry'? N ) . ﬁYﬁ:S, o .‘ DNO J.
Journey Plumber chense No o Ay 36 StatelCountry : i L.
3. Are you registered as an “apprentice with the State of | Michlgan'7 e " DYes“**’NjNo* mittdio

. Examination Preference

Appréntice Mo, _83- - LN PR

-Examinations are conducted in, March! June September and December of each year. Please rndrcate a preference of examination date.
if approved for examination, an admlssmn card will be mailed to’ you approximately 10 days prior tai the exammatlon date. If the
exammatlon date you have selge ed is full, you w:ll be scheduled for the next avallable exammatron e .

Preferred Date

3 .

If you have a disability and require an’ ummodatlon to- take . the examination, piease submrt wntten documentatlon from a professional (education
F':ufe?rsmnal ‘doctor,; psychologlst psychia rlst) to certafy that your disabling. condrtlon requrres the requested test accommodatlon Forms are available from
is office ; 26 g . .

Apprenticeship School - . s :

1. Have you atténded a jomt apprentlceshlp school'7 EY@S (Complete mformatron beiow) CINe ) .
* NAME OF SGHOOL 1 - g o T oveTATE,

PHcc R ) 2 P
INSTRUCTOR B | DATES ATTENDED (MIDAYIYR) _

3 - PeashrPes e ] o P9k 0 2008
2, Have you attended other plumblng schools (Mth’tary, Adult Educatlon Etc )’P [:]Yes (Complete mformatlon below) ':E_/No
NAME OF SCHOOL AT S ‘ E - . CITYISTATE
INSTRUGTOR : — T - — i . ] DATES Arrsmueen(mom:&rvm
' ' ' : " From: o to

"ThIS Informaticn is conﬁdenllal D:sclusure of confidential infermation is
BOCFS-331 (Rav. 4/06) Page 1 3 e LI IDIBStEc yilte hecival hivery AL I




Education
HIGH SCHOOL COLLEGE / UNIVERSITY

TV TSTATE %////.,;_,Am —‘4"”“ Bol Selonl e Lsm/ﬂﬁc'mf Leoclt Liwvexihs
/%///KA uch/m A }E zpﬁk /4

HIGHEST GRADE COMPLEPED DATE GRADUATED MAJOR DATE GRADUATED /).
1272 220 Josis N2

Background Information
Have you been convicted of a felony or misdemeanor? [vyes ‘/ m&o

If yes, complete the Conviction Histary section below. Faifure to accurately respond to this question will result in you farfeiting any rights of
consideration for examination and issuance of a plumber's license in the state of Michigan.

CDnVlCtiOn History
ascordance with the Former Cffendsrs Act, ”974 PA 381, this iz io provide you with an opportunity to explain your affirmative response to

the quesuon above which asked if you had been convicted of a felony or misdemeanor.

733 and will be used to process your application. Attach addition sheel(s) if necessary.
YOUR NAME WHEN CONVICTED

If vou are unsure of exact details, respond to the hast of vour knowledge. Ths information reguesled on this form is required under 2002 PA

INDICATE CONVICTION(S) FOR WHICH YOU WERE CHARGED

DATE OF CONVICTION(S} AND SENTENGE(S) -

NAME AND ADDRESS OF SENTENCING COURTS

CHECK YES OR NOQ 7O THE FOLLOWING

1. Are you a currentinmate? [ Yes CNo
2. Are you currently on probation / parole? Cves . CINeo

If yes, provide the name, address and telephone number of the correctional facility, probation officer, or parcle officer.

RELEASE DATE FROM GUSTCDY, PROBATION, CR PAROLE

REHABILITATION PROGRAMS ENROLLED IN OR COMPLETED

Conviction History Certification and Signature (To be signed only if Conviction History section above is completed)

| hereby certify the statements and facts provided are trug and accurate to the best of my knowledge. By signing this form, | give my
permission to allow the Bureau of Construction Codes and Fire Safety to contact appropriate agencies regarding my record of conviction(s).

SIGNATURE DATE

BCCFS-331 (Rev. 4/06) Page 2



Experience Record
Master plumbers completing the work history information shall begin with the most recent employment and continue in reverse time order.
Describe the type of work performed in detait to enable the reviewer {0 correctly evaluate qualifications, List each position heid as an
apprentice plumber. if there is a lapse in employment (military service, jobs unrelated to plumbing, unemployment, etc.) please explain.

Part-Time Experience

if the applicant ‘has any part-time experience, or if period of employment starts before graduation from high school or while attending
coliege, a separate sheet on company letterhead must be attached documenting exactly how many hours were worked each week during
the pericd. The attached sheet must also be notarized and signed by the authorized master plumber including his/her license number.

Qut-of-State/Country Experience

A person who is licensed as a journey plumber in another state or country may quaiify for examination upon a determination by the Board
that the license was obtained by the person through substantially the same or equal requirements as thase of the State of Michigan. Qut of
state/country applicants must provide a copy of their current license with the licensing rules and regulations from that state/country. If the
applicant has out-of-state/country experience, but not licensed, the applicant must provide a license certification letter from that state's
licensing entity to verify their employer held a license as a plumbing contractor during their empioyment. .
i
IR AAY
VL 238

) Freaem Emplover - This section is 1o be rnmr;lefer_i by '[n[:l master n;umnm sl:nnnr sing “1'—* epphican

NAWE OF EMPLOYER NAME OF MASTER PLUMBER P
J. 0. /”id& Luac Erene mbwﬂ"rb
BUSINESS ADDRESS DATES OF APPRENTICE'S EMPLOYMENT: (MM/DL YY)
75’20 So. ST é&i 3 FROM: L‘li' ~[0-D (:L “PV 28 f/i’\ft"
zIP WORK SCHEDULE : NUMBER OF HOURS WORKEDAWEEK

C!TY :,J/L, ﬂ? / / é;f} lSTATE %525;6; T&ULLTIME [ PART TIME o *

TYPE OF WORK PERFORMED

] Residential 1 Heavy Construction K industrial pd Commercial 1 Maintenance 1 Repair
DESCRIPTION OF WORK _ 3

L Finig

| certify | am/was enggged in the business of being an authorized master ey S e \J1}JL1’M
plumber and the applicant was actually in my employ as an apprentice e 30D F
whose principal occupation was engaged in leaming and assisting in the ms_ ¥ DAYOF% ot T
practical instailation of plumbing drainage. 1 further understand falsification | 4 yorarvruucwanoror _ — T CAAL. counry,
of any statement is cause for rejection or revocation of license, if issued. .

MeRIGAN- | nAl Gw s

SIGNATUREQF MASTER PLUMBER v -
g abeAWIDG L T A M. AL
" : [Signature) NOTARY PUBLIC

LIGENSE(gNUMBER i:) g L'[ . 7@ le Ll(@ my comnssion exeres: (1 - & -0 F

BCOFS-331 (Rev. 4/06) Page 3




Previous Employer ‘This section is to be completed by the master plumber who supervised the applicant _

Y

NAME QF MASTER PLLUMBER

NAME OF EWPLOVER_ . -
Goshern Plhs. £ HT6. EIMEL ST pen_
BUSINESS ADDRESS - DATESOFAPPRENTICE‘S EMPLOYMENT, (MMIDDYY)
/ 253 24 EMW/ ﬂ/- | rom /?ﬁ'? TC: 2-0¢6
] STATE zP WORKSCHEDULE : NUMBER OF HOURS WORKEDWWEER
60;;&“‘, [ﬂ}_’l o '—' [95 ‘Q'{p B ruwtMe LI pARTTME 7714

TYPE OF WORK F‘ERFQRMED . b

. [0 Maintenance [J Repair

v Residential [] Heawvy Cohstfuetion : E] Industrial | D{Commercial

DESCRIPTION OF WORK I _
/Z:‘fn.&n/h/ ""ﬂ&/ béurfs : Eg L Pem J/{f 4;4/"/;%&@2;& / b

| certify | am/was engaged In the business of being an authorized master e /f’m m. ﬁﬂaif

plumber and the applicant was actually in my employ as an apprentics
whose principal occupation was efigaged in ieaming and assisung in tne
practical installation of plumbing drainage. 1 further understand falsification

THIS l?‘”“ A G @'er ' 31)6'7

ANOTARY PUBLIC (N AND FOR

COUNTY,

or re; ectlon r revocation of license, if.i sued. -
of any statement is cause f jE 0 : ! S ;

SIGNA%EO!WASTER P

LiCENSE NUMBER -

E:Q,U .Tmm o (i

(Signature) NOTARY FUBLIC

2-07F

| Y COMMISSION EXPIRES: : l I -

NAME OF MASTER PLUMBER

Previous Employer - This section is’ to be completed by the master plumber who super\rlsed the apphcant

NAME OF EMPLOYEH

BUSINESS ADDRESS .

DATES OF APPRENTICE'S EMPLOYMENT: {MM/DD/YY)

S ] S i e S mem oo e . | FroOm: - 10 . ‘ o
Ty : - - sTATE [ ZF . .-+ . .| WORKSGCHEDULE ‘ . NOMBER OF HOURS WORKEDAWEER
} ‘ ot MR S | T PULLTIME ] PARTTIME
TYPE OF WORK PERFORMED e P , ' . ' -
[0 Residential ~ . [7 Heavy Construction 'O industrial-_ ] Commercial . [. Maintenance. O _Repair

DESCRIPTION OF WORK

| certify | amiwas engaged in'the’ busmess of being an authonzed raster
“t—larand- the-applicant was ac‘.daf!" in: my employ'se an apprentice

whose Briticipal occupation w==-sngaged_in_learmina. anelassisting in the-.
practical inctataororpit umbing dramage.” T further understand falsification

of any statement is cause for reuecﬂon or revocation of license, if lssued

SIGNATURE OF MASTER PLUMBER

LICENSE NUMBER

r

- SUBSCRIBED AND SWORN BEFORE ME,

et e i e DAY O

ANOTARY PUBLIC IN AND FOR _

COUNTY,

MICHIGAN

(Signature) NOTARY PUBLIC

MY COMMISSION EXPIRES:

Certifiction and Sigpeture-(Must be completed by ali:applicants) i

| certify the information. provided is true and accurate to the best of my ?ﬁty and | have the.experience-Te
f

apphcatmmr‘ reyoeafion pEl

further understand that falsifigation of any statement is cause for rejection

cﬁtﬁ‘wj Ifass -

s £xamination. |

ﬁ Yn ToAE L= [

7770

T

SIGNATURE (‘)‘ ' p‘%ﬁh - ‘ . l .

BCCFS-331 {Rev, 4/06) Page 4
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STATE OF MICHIGAN

JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY
GOVERNOR LANSING DIRECTOR

June 21, 2007

Mr, Kirk D). Vachon
611 W. Fifth Avenue
Garrett, IN 46738

Dear Mr. Vachon:

The Plumbing Division has received your Application for the Master Plumber Exam. The
Plumbing Division is scheduling you to appear before the State Plumbmg Board for
.consideration of your out-of-state experience. The next meeting will be held oEBEpiember18;,
2007 located at 2501 Woodlake Circle, Okemos, Michigan. Your appomtment is at FOs18. A
map is enclosed for your convenience.

You will be required to provide your original license issued from the State of Indiana and their
licensing rules and regulations.

If an applicant has out-of-state experience, but not licensed, the applicant must provide a license
certification letter from that state’s licensing board to verify their employer held. a license as a
plumbing contractor during their employment. Further, each master plumber, or equivalent, that
supervised you, as an apprentice plumber must furnish Affidavits of Employment.

Pending the decision of the board, it would be advisable to be prepared for the examination to be
held on September 19, 2007, located in East Lansing, Michigan.

If you have any further questions, or are unable to attend, contact this office at 517/241-9330.

Sincerely,

AL

Robert G. Konyndyk, Chiefi
Plumbing Division

RGK/mkr

Enclosure

Providing for Michigan’s Safety in the Built Environment

BUREAU OF CONSTRUCTION CODES
P.0. BOX 30254 » LANSING, MICHIGAN 48909
Telephone (517) 241-8330 « Fax (517) 373-8547

www.michigan.gov



Application for Master Plumber Examination 92
Michigan Department of Labor & Economiic Growth
Bureau of Construction Codes & Fire Safety
Plurnbing Division
P.O. Box 30255
Lansing, Ml 48909
517-241-8330

www.michigan.gav/becefs

Examination Fee: $50.00 (Nonrefundable) /
Authority. 2002 PA 733 The Depatment of Labor & Econor GCMO - VES T 7 nationat
Completion: Necessary For Exam Consideration origin, color, maritai siatus, disabii ot /e ns with
Penalty: Application Carcelled & Fee Forfeited Disahilities Act, you may make youl

Instructions - Applicant shall be at least 18 years of age, hoid a jou Out of State Experience 4,000

hours experience in wark as a journey plumber over a period of at lea

+ Complete and sign original application. Type or print in ink. He also sentin an application for

+ Master pfumbers who supervised you as a jourmney plumber must ce : .
» Enclose a check or money order made payable to the State of Micl Piumb]ng Contractor exam & is
+ Mail compieted application (al pages must be submitted) andfee ¢~ SCheduled for September 26, 2007

Eligibility of Applicants From Another State or Country
A person who is licensed as a master plumber in another state or country may qualify for examination upon a determination by the board that

the license was obtained by the person through substantially the same or equal requirements as those of the state of Michigan. Qut-of-
statefcountry applicants must provide a copy of their current license with the licensing rules and regulations from that state/country.

QFFICE USE ONLY

Applicant Information T-81
NAME (LAST, FIRST. MIDDLE} I, SOCIAL SECURITY NUMBER™
VACH on/  Kirswe »)
HOME ADDRESS - BA
? it a—, A
L1 W FrFTR /4[/52/5{ &
cITY COUNTY
72 2 E 7 - D&’kﬁﬁ ]
STATE . : 2IP CODE 3 TELEPHONE NUMBER ({include Area Code)
Jald B iFAS L o5 8 e — )
S
Current Status Cha— —
1. Have you previously applied to take the Michigan master plumber examination? O Yes /)a Na

2. Have you been licensed as a journey plumber in Michigan? O Yes ﬁ No

g T T
Journey Plumber License No. _82- v i

o

3. Are you licensed as a master plumber in another state or country? /EJ Yes O No
PC % o0t el JAS D A LA
Master Plumber License No. Lol £ State/Country . 04#/¢

Examination Preference

Examinations are conducted March, June, September and December of each year. Please indicate a preference of examination date. If
approved for axamination, an admission card will be mailed to you appreximately 10 days prior to the examination date. If the examination
date you have selected is full, you will be scheduled for the next available examination,

Preferred Date
)ﬁ No Preference - Next Available Examination

If you have a disability and require an accommodation to take the examination, please submit written documentation from & professional {education
professional, doctor, psychologist, psychiatrist) te certify that your disabling condition requires the requested test accommodation. Forms are available from

this office.

*This information is confidental. Disclosure of confidenlial information is
protecied by the Federal Privacy Act.

BCCFS-329 (Rev. 4/06) Page 1



Background Information

Have you been convicted of a felony or misdemeanor? \% Yes

. =
e = - - - ;
‘@g; No * b Duw 7 Jcplece /5 ThS Lah S A
/ P HFFE D LTV e TR

If yes, complete the Conviction History section below. Failure to accurately respond to this guestion will result in you forfeiting any rights of
consideration for examination and issuance of a plumber's license in the state of Michigan.

Conviction History

in accordance with the Former Offenders Act, 1974 PA 381, this is to provide you with an opportunity to expiain your affirmative response to
the question above which asked if you had been convicted of a felopy or misdemeanor,

If you are unsure of exact details, respond to the best of your knowiedge. The information requested on this form is required under 2002 PA
733 and wili be used to process your application. Attach addition sheet(s) if necessary.

YOUR NAME WHEN CONVICTED -t

Kopse D [flaeatz s

{NDICATE CONVICTION(S} FOR WHICH YOU WERE CHARGED

IV REGLL DT Pridrng

DATE OF CONVICTION(S) AND SENTENCE(S)
5/&Y 2 b EtgeaIs Ay

Lo s s a5 Sg@ e 7 Fo=dE,

NAME AND ADDRESS OF SENTENCING COURTS

Hesews Cz:-'vvww'f/(’/

- PR
fee plgral STRETET

Fen Lt fFOALE. JAF

oo

CHECK YES OR NO TO THE FOLLOWING

jﬂtNo

/

1. Are you a current inmate? (3 Yes

‘}S{d No

2. Are you currently on probation / parole? [J Yes

If yes, provide the name, address and telephone number of the correctional facility,

o?‘ - _';w;‘l‘?i

probation officer, or parole officer.

RELEASE DATE FROM CUSTODY PROBATION, OR PAROLE

ALLE

REHABILITATION PROGRAMS ENRCLLED IN OR COMPLETED

M ISP

Conviction History Certification and Signature (To be signed only if Conviction History section above is completed)

permission to

I hereby cert[g/the statements and /fasits provided are true and accurate fo the best of my knowledge. By signing this form, | give my
allow the-Bureau of Cnstruction Codes and Fire Safety to contact appropriate agencies regarding my record of conviction(s).

SIGHATURE ‘

Y AL ——

CATE

b—F-v2

BCCFS-328 (Rev 4/06) Page2



Employment Information - This section is to be completed by the master plumber supervising the applicant
NAME OF MASTER PLUMBER

NAME OF EMFLOYER
BUSINESS ADDRESS DATES OF JOURNEY EMPLOYMENT:

FROMIMODAYYR) —___ TO [MO/DAYIVR)
CITY STATE Il

O FuLLTIME 0 ParT TIME NO. HRSMEEK
TYPE OF VWORK PERFORMED

[ Residential ] Heavy Construction 1 Indusirial O Commercial [] Maintenance 1 Repair
DESCRIPTION OF WORK
| cerfify | am/was engaged in the business of being an authorized master | SUBSCRIBED AND SWORN BEFORE ME,
plumber and the applicant was actually in my employ as a journey plumber TS DAY OF
installing plumbing, | further understand falsification of any statement is
cause for rejection or revocation of license, if issued. A NOTARY PUBLIC IN AND FCR COUNTY,
SIGNATURE OF MASTER PLUMBER MICHIGAN
LICENSE NUMEER (Signature) NOTARY PUBLIC
MY COMMISSION EXPIRES:
Previous Employer - This section is to be completed by the master plumber who supervised the applicant

NAME OF EMPLOYER NAME CF MASTER PLUMBER
BUSINESS ADDRESS DATES OF JOURNEY EMPLOYMENT:

FROM(MODAYYRY ____ . TOMOMDAYR)
crTY STATE ZiP

O3 FuLL TivE 0 pART TIME NO. HRSMEEK
TYPE OF WORK PERFORMED

O Residential 3 Heavy Construction [0 Industrial O Commercial [ Maintenance 0 Repair
DESCRIPTION OF WORK
! certify | am/was engaged in the business of being an authorized master | SUBSCRIBED AND SWORN BEFORE ME,
plumber and the applicant was actually in my employ as a jouney plumber | TR
installing plumbing. | further understand falsification of any statement is
A NOTARY PUBLIC IN AND FOR COUNTY,

cause for rejection or revocation of license, if issued.
SIGNATURE OF MASTER PLUMBER MICHIGAN

LICENSE NUMBER (Signature) NOTARY PUBLIC

MY COMMISSION EXPIRES:

Certification and Signature (To be completed by all applicants)
| certify the information provided is true and accurate to the best of my ability and | have the experience required for this examination. |
further understand falsification of any-statement is cause for rejection of application ar revocation of license, if issued.

APPUCANF@GNATT I \ / DATE

sl "") . Vs -

’:} P ,i.\u/ / ‘,:,\'&_/u/:_/‘_/_{“__.r_»-’/' (/.‘, —_— J e 7
&

BCCFS-329 (Rev. 4/06) Page3




STATE OF MICHIGAN

JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY
GOVERNOR LANSING DIRECTOR

July 18, 2007

Mr. Christopher K. Kontny
920 Chapple Ave.
Ashland, WI 54806

Dear Mr. Kontny:

The Plumbing Division has received your Application for the Master Plumber Exam. The Plumbing
Division is scheduling you to appear before the State Plumbing Board for consideration of your out-of-
state experience. The next meeting will be held on September 18, 2007, located at 2561 Woodlake
Circle, Okemos, Michigan. Your appointment is at 10:20. A map is enclosed for your convenience.

You will be required to provide your original license issued from the State of Wisconsin and their
licensing rules and regulations.

If an applicant has out-of-state experience, but not licensed, the applicant must provide a license
certification letter from that state’s licensing board to verify their employer held a license as a plumbing
contractor during their employment. Further, each master plumber, or equivalent, that supervised you, as
an apprentice plumber must furnish Affidavits of Employment.

Pending the decision of the board, it would be advisable to be prepared for the examination to be held on
September 19, 2007, located in East Lansing, Michigan.

Your application for Plumbing exam was not signed and dated. Your original application will be placed
in our pending file until the enclosed application is completed and returned to us.

Please retum this letter with the required documents to:
Department of Labor & Economic Growth
Bureau of Construction Codes, Plumbing Division
P.0. Box 30254
Lansing, Michigan 43909

If you have any further questions, or are unable to attend, contact this office at 517/241-9330.

Sincerely,

Plumbing Division

RGE/mkr

Enclosure _
Providing for Michigan’s Safety in the Built Environment

BUREAU OF CONSTRUCTION CODES
P.0O. BOX 30254 « LANSING, MICHIGAN 48309
Telephone (517) 241-9330 » Fax {§17) 373-8547

www.michigan.gov



( / acf7 L4y ®
Application for Master Plumber Examination / /) CZAM : 7 92
Michigan Department of Labor & Economic Growth @‘-
Bureau of Construction Codes / Plumbing Division
P.0O. Box 30255, Lansing, Mi 48909
517-241-93="

www.michigan. ¢
T eI C [ Out of State Experience
XanHnation ree: . onretundable N 5 . . . .
o pl
Authority: 2002 PATII The Department of Labor and Economic | 0 p Umblng ilCenSG In MICh’gan
Camplotion: N e samat origln, color, maritef etatus, clisab Signature / no applicant
Penalty: Application cancelled and fes forfeited with Disabifities Act, you may make your n

instructions: Applicant shall be at least 18 years of age, hold a journey license issued under 2002 PA 733 and have a minimum of 4,000
hours experience in work as a journey plumber over a period of at least 2 years immediately preceding the date of application.

«Complete and sign original apptication. Type or print in ink.

« Master piumbers who supervised you as a journey plumber must certify your dates of employment and have their signature notfarized.
» Enciose a check or money order made payable to the State of Michigan.

« Mail completed application {all pages must be submitted) and fee to the address above.

Eligibility of Applicants From Another State or Country

Aperson who is licensed as a master plumber in another state or couniry may qualify for examination upon a determination by the board
that the license was obtained by the persen through substantially the same or equal requirements as those of the state of Michigan, Out-
of-state/country applicants must provide a copy of their current license with the licensing rules and reguiations from that stale/country.

OFFICE USE ONLY

Applicant Information ' .T-81 - i 3 16:0

[ NAME (Last, First, Middiey S0CIAL SECURITY NUMBER™ .
Hombus A Chassmirer | o
HOME ADDRESE . DATE OF BIRTH
RO __"Chatre  Ave
QITY COUNTY
As /¢ o S He At
STATE ZIP CODE TELEFHONE NUMBER (Indlude Area Code)
W1 4500 |
Current Status

1. Have you previously applied to take the Michigan master plumber examination? [Tves No

2. Have you been licensed as a journey piumber in Michigan? Ives THno

Jourmey Plumber License No. 82-

3. Are you licensed as a master plumber in another state or country? Hyes [ 1nNe
Master Plumber License No. /‘4 g 7Z State/Country W iSCensal

Examination Preference

Examinations are conducted in March, June, September and December of each year. Please indicate a preference of examination date. |f approved for

examination, an admission card will be mailed {o you approximately 10 days prior to the examination date. fthe examination date you have selected is -
full, you will be scheduled for the next available examination.

Preferred Date
oy [ No Preference - Next Avallable Examination

If you have a disability and require an accommodation to take the examinafion, please submit written dacumentation from a professional (education professicnal, doctor,
psycholagist, psychiairist) fo certify that your disabling condition requires the requested test accommodation. Forms are availabie from this office.

*This information is confidential. Disclosure of confidential
infarmation.is protected by the Faderal Privacy Act.

BCC-328 (Rev. 3/07) Page 1



Background information /

Have you been convicted of a felony or misdemeanor? 1 ves IE No

If yes, complete the Conviction History section below. Failure to accurately respond to this question wilt resuit in you forfeiting any rights of consideration
for examination and issuance of a plumber’s license in the state of Michigan.

Conviction History
In accordance with the Former Offenders Act, 1974 PA 381, this is to provide.you with an opportunity to explain your affirmative response to the question
above which asked if you had been convicted of a felony or misdemeanor.

If you are unstre of exact details, respond to the best of your knowledge. The information requested on this form s required under 2002 PA 733 and will
be used to process your application. Attach additional sheet(s) if necessary.
YGUR NAME WHEN CONVICTED

INDICATE CONVICTION(S) FOR WHICH YOU WERE CHARGED

DATE(S} OF CONVICTION(S) AND SE’-NTENCE(S)

NA

NAME AND ADDRESS OF SENTENCING COURT(S)

CHECK YES OR NG 70 THE FOLLOWING
| 1. Are you acument inmate? . Oes No
2, Are you.currently-on probation { parole? [_1Yes. [X Mo

1 !t yes, provide the name, address and telephone number of the correctional facility, probation officer or.parole officer.

MA

REEEASE DATE FROM CUSTODY, PROBATION R PAROLE

REHABILITATION PROGRAMS ENROLLED IN ORt COMPLETED

Conviction History Certification and Signature (To be signed only if Conviction History section above Is completed)

| hereby certify the statements and facts provided are fue and accurate to the best of my knowledge. By signing this form, 1 give my permission to allow
the Bureau.of Construction Codes to. contact appropriate agencies regarding my racord of comviction(s}.

| SIGNATURE OF APPLICANT 0y - ‘ DATE ]
£ Ll fo; | 41807

BCC-329 (Rev. 3/07) Page 2



DuT oF

STATE
A //( cAFE
Employment Information - This section is to be completed by the master plumber supervising fhe applicant
NAME OF EMPLOYER NAME OF MASTER PLUMBER
[BUSINESS ADDRESS DATES OF JOURNEY EMPLOYMENT (MC/DAY/YR}
From: To:
CITY STATE 2IP CODE
3 Full Time O Patt Time No. Hours/Weelk
TYPE OF WORK PERFORMED
[0 Residential O Heavy Construction [J Industrial O commercial [ Maintenance Bl Repair
DESCRIPTION OF WORK
[ certify | amAwas engaged tn the business of being an authorized master ]
plumber and the applicant was actually in my empioy as a journey plumber | Subscribed arid sworn before me,
installing plumbing. | further understand falsification of any statement is . day of
cause for rejection of application or revocation of license, if issued. ' ¥ ! !
SIGNATURE OF MASTER PLUMBER - & Notary Public in and for County, Michigan.
] Signature of Notary Public
LICENSE NUMBER
My Commission expires: s
Previous Employer - This section fs to be completed by the master plumber who supervised the applicant
NAME OF EMPLOYER NAME OF MASTER PLUMBER
BUSINESS ADDRESS DATES OF JOURNEY EMPLOYMENT (MO/DAY/YR)
From: To:
CITY STATE ZIF CODE
| 3 Full Time O Part Time No. Hours/Week
TYPE OF WORK PERFORMED
[0 Residential [0 Heavy Construction [ industrial  Commercial I Maintenance £l Repair
DESCRIPTION OF WORK
| certify | am/was engaged in the business of being an authorized master .
plumber and the applicant was actually in.my employ as a joumey plumber | Subscribed and sworn before me,
installing plumbing. | further understand falsification of any statement Is thi day of
| cause for rejection of application-or revocation of license, if issued. s ay o ' 2
SIGNATURE OF MASTER PLUMBER a Notary Public inand for County, Michigan.
A Signature of Notary Public
LICENSE NUMBER ;
My Commission expires:
Certification and Signature {(Must be signed by all applicarits)
| certify the information provided is true and aceurate to the best of my ability and that | have the experience required for this examination. | further
understand falsification of any statement is cause for rejection of application or revocation of license, if issued.
SIGNATURE OF APPLICANT DATE

BCC-328 (Rev. 3/07) Page 3



' Gngmﬂl application is held m the
“Plumbing Division’s office. Please

complete the application and return
to us promptly.

copwyrnent mrormation - This section is to be completed by the master plumber supervising the applicant

NAME OF EMPLOYER -

NAME OF MASTER PLUMBER

BUSINESS ADDRESS DATES OF JOURNEY EMPLOYMENT:
FROM (MO/DAYNR) TO (MO/DAYIYRY —
CiTY STATE ZIP
S [ FULLTIME (] PART TIME NO. HRSMEEK
TYPE OF VWWORK PERFORMED
] Residential 3 Heawy Construction 1 indusirial CJ Commercial C] Maintenance [J Repair
DESCRIPTION OF WORK :
| certify | am/was engaged in the business of being an authorized master | SUBSCRIBED ANDSWORN BEFORE ME,
‘plumber and the applicant was actually in my employ as a journey plumber | L. i DeTIoE
instalfing plumbing. i furthér understand faisification of dhy saement is ;
cause for rejection or revocation of llcense if issued. ' A NOTARY PUBLIC IN AND FOR COUNTY,
SIGNATURE OF MASTER PLUMBER - . MICHIGAN
LICENSE NUMEER {Signatura) NOTARY PUBLIC
MY COMMISSION EXPIRES:
Previgus Employer - Thls section is ta be completed by the master plumber who supervised the applicant
NAME OF EMPLOYER NAME OF MASTER PLUMBER
BUSINESS ADDRESS I_DATES OF JOURNEY EMPLOYMENT:
i i i FROM (MO/DAY/YR) TO MO/DAY/YR)
CiTY STATE ZIP . .
b e —— O o TiNE [ PART TIME NO. HRSMEEK
TYPE OF WORK PERFORMED
[J . Residential O Industrial [ Commercial ] Maintenance ] Repair

" DESCRIPTION OF WORK » - =7 = -

3 Heavy Construction

BEy s vohle i
i = 'uﬂ:.'l

Inﬁtdn!llg piumumg

| certify 1 am/was engaged in the business of being an authorized master

" plumber and the appllcant was actually in my employ as a journey plumber
& f anu =tat==ment IS

SUBSCRIBED AND SWORN BEFORE ME.

THIS DAY OF

JLANOTARYPUBLICINANDFOR __

SIGNATURE OF MASTER. F‘LUMBER o

MICHIGAN

Rt

LICENSE NUMEER

(Signature) NOTARY PUBLIC
MY COMMISSION EXPIRES:

Certification and Signature (To be complsted by all applicants)

| ceriify the information provided is true and accurate fo the best of my ability and | have the experience required for this examination.
further understand falsification of any statement is cause for rejection of application or revocation of license, if issued.

DATE

72507

Ty

Mr. Christopher K. Kontny

- Out of State Applicant

| September 18, 2007

BCCFS-329 (Rev. 4ioéj'Paga3

Scheduled to appear before board




P

STATE OF MICHIGAN

JENNIFER M. GRANHOLNM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY
GOVERNOR LANSING MRECTOR
August 6, 2007

Mr. Bill T. Calvas
24626 Oxford
Dearborn, M1 48124

Dear Mr. Calvas;

The Plumbing Division has received your Application for the Master Plumber Exam. The
Plumbing Division is scheduling you fo appear before the State Plumbing Board for
consideration of your out-of-state experience. The next meeting will be held on September 18,
2007, located at 2501 Woodlake Circle, Okemos, Michigan. Your appomtment 1s at 10:25. A
map 18 enclosed for your convenience. '

You will be required to provide your original license 1ssued from the State of Californta and
their licensing rules and regulations.

If an applicant has out-of-state experience, but not licensed, the applicant must provide a license
certification letter from that state’s licensing board to verify their employer held a license as a
plumbing contractor during their employment. Further, each master plumber, or equivalent, that
supervised you, as an apprentice plumber must furnish Affidavits of Employment.

Pending the decision of the board, it would be advisable to be prepared for the examination to be
held on September 19, 2007, located in East Lansing, Michigan.

It ybu have any further questions, or are unable to attend, contact this office at 517/241-9330.

- Sincerely,

Robert G. Konyndyk, 2 ?hi.e—;

Plumbing Division
RGK/mkr

Enclosure

Providing for Michigan's Safety in the Built Environment

BUREAU OF CONSTRUCTION CODES
P.0O. BOX 30254 « LANSING, MICHIGAN 48909
Telephone (517) 241-9330 » Fax (517) 373-8547

www. michigan.gov



Application for Master Plumber Examination 92
Michigan Department of Labor & Economic Growth
Bureau of Construction Codes / Plumbing Division
P.O. Box 30255, Lansing, M| 48909
517-241-9330

www.michigan.gov/bec

Examination Fee; $50.00 {Nonrefundable)

Authority: 2002 PA 733 The Department of Labor and Economic
Complation: Necessary for exarination consideration national origin, color, marital status, disal

Penalty:  Application cancelied and fee forfeited with Disabilities Act, you may make your 1 Out of State Experjence
No plumbing license in Michigan

Instructions: Applicant shall be at least 18 years of age, hold a journe
hours experience in work as a joumey plumber over a period of at leas

* Complete and sign original application. Type or print in ink.

* Master plumbers who supervised you as a joumney plumber must certify your dates of employment and have their signature notarized.
* Enclose a check or money order made payable to the State of Michigan.

* Mail completed application (all pages must be submitted) and fee to the address above.

Eligibility of Applicants From Another State or Country

A person who is licensed as a master plumber in another state or country may qualify for examination upon a determination by the board
that the license was obtained by the person through substantialty the same or equal requirements as those of the state of Michigan. Out-
of-state/country applicants must provide a copy of their current license with the licensing rules and regulations from that state/country,

OFFICE USE ONLY

Applicant Information T-81 lta )‘7 g

NAME {La irst, Middie) ()) SOCIAL SECURITY NUMBER*
i i _ _
A8 \ VAS g \ l ( e M

HOME ADDRESS L DATE OF BIRTH

Q4626 Qxforcd o
D@CLF\DG rn Wayne

STATE ZIP CODE TELEPHONE NUMBER (Include Area Coda)
W . U2\ 2XY

Current Status

1. Have you previously applied to take the Michigan master plumber examination? [J Yes _Mlo
2. Have you been licensed as a journey plumber in Michigan? CIves m

Journey Plumber License No. 82-

3. Are you licensed as a master plumber in ancther state or country? M Mno

Master Plumber License No. gq.? 57 Z State/Country C A ‘ ‘{ *'Fo L C o'-} U 6 ﬂ' .

rd

Examination Preference

Examinations are conducted in March, June, September and December of each year. Please indicate a preference of examination date. If approved for
examination, an admission card will be mailed fo you approximately 10 days prior to the examination date. If the examination date you have selected is
full, you will be scheduled for the next available examination.

Ereferred Date

. o Preference - Next Available Examination

If you have'aldisability and require an accommodation to take the examination, please submit written documentaﬁon_ from a professional {education professional, doclor,
psychologist, psychiatrist} to certify that your disabling condition requires the requested test accommodation. Forms are available from this office.

“This information is confidental. Disclosure of confidential
information is protected by the Federal Privacy Act

BCC-329 (Rev. 3/07) Page 1




Employment Information - This section is to be completed by the master plumber supervising the applicant

NAME OF EMPLOYER

fomes tad

NAME CF MASTER PLUMBER

i\ Calvas

1
BUSINESS ADDRESS

620 Oxbsh 9+
Db M |2

DATES OF JOURNEY EMPLOYMENT (MO/DAY/YR)

From:

O Full Time & Part Time

To:

MNo. Hours/Week

XCommercial xMainlenance

/E:Bepair

TYPE OF WORK PERFORMED
KResidential E1 Heavy Construction Z] Industrial
DESCRIPTION OF WORK

| certify | amfwas engaged in the business of being an authorized master
plumber and the applicant was actually in my empioy as a jourmney plumber
installing plumbing. | further understand falsification of any statement is
cause for reiection of application or revocaiion of license, if issued.

SIGN. RE OF MASTER PLUMBER
N /I (m %

LICENSE NUMBER

5Ang72

Subseribed and sworn before me,

this day of

1

a Noteary Public in and for

Caunty, Michigan.

Signature of Notary Public

My Commission expires:

Previous Employer - This section is io be compieted by the master plumber

whg_supervised the applicant

NAME OF EMPLOYER
N / n

NAME OF MASTER PLUMBER

BUSINESS ADDRESS

DATES OF JOURNEY EMPLOYMENT (MO/DAY/YR)

From: To:
CITY STATE ZIP CODE
O Full Time O Part Time No. Hours/Week
TYPE OF WORK PERFORMED
] Residential [0 Heavy Construction 3 Indusirial O Commercial B Maintenance O Repair
DESCRIPTION GF WORK

| certify | am/was engaged in the business of being an authorized master
plumber and the applicant was actually in my employ as a journey plumber
installing plumbing. ! further understand falsification of any statement is
cause _fg_r rejection of application or revocation of license, if issued.

SIGNATURE OF MASTER PLUMBER

LICENSE NUMBER

Subscribed and sworn before me,

this day of

a Notary Public in and for

County, Michigan.

Signature of Netary Public

My Commission expires:

Certification and Signature {Must be signed by all applicanis)

| centify the information provided is true and accurale to the best of my ability and that I have the experience required for this examination. | furiher
understand falsification of gqy statement is cau/=‘.e\for rejection of application or revocation of license, if issued.

SIGNATURE OF APPLICANT q ‘:_- 2 @ Q

71907

BCC-329 (Rav. 3/07) Page 3




Background Information

Have you been convicted of a felony or misdemeanor? L ves m

If yes, complete the Conviction History section below. Failure to accurately respond ko this question will result in you forfeiting any rights of consideration
for examination and issuance of a piumber’s license in the staie of Michigan.

Conviction History
In accordance with the Former Offenders Act, 1974 PA 381, this is to provide you with an opportunity to explain your affirmative response to the question
above which asked if you had been convicted of a felony or misdemeanor.

if you are unsure of exact details, respond to the best of your knowledge. The information requested on this form is required under 2002 PA 733 and will
be used to process your application. Attach additional sheet(s) if necessary.
YOUR NAME WHEN CONVICTED

”/ i

INDICATE CONVICTION{S) FOR WHICH YOU WERE CHARGED

N[ e

DATE(S) OF CONVICTICN(S} AND SENTENCE(S)

N/

NAME AND ADDRESS OF SENTENCING COURT(S)

N o

CHECK YES OR NO TO THE FOLLOWING

1. Are you a current inmate? Clves 2RIJo

2. Are you currently on probation / parole? [J Yes Eﬁa

If yos, provide the name, address and telephone number of the correctional facility, probation officer or parole officer,

RELEASE DATE FROM CUSTODY, PROBATICN OR PAROLE

REHABILITATION PROGRAMS ENROLLED IN OR COMPLETED

Conviction History Centification and Signature (To be signed only if Conviction History section above is completed)

| hereby certify the statements and facts provided are true and accurate 1o the best of my knowledge. By signing this form, | give my permission to allow
the Bureau of Construction Codes fo contact appropriate agencies regarding my record of conviction(s).

N / “— DATE

SIGNATURE OF APPLICANT

BCC-328 (Rav. 3/07) Page 2
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STATE OF MICHIGAN

JENNSFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY
GOVERNOR LANSING DIRECTOR

August 6, 2007

Mr. Daniel M. Soria Jr.
1052 Albin Drive
Laporte, IN 46350

Dear Mr. Soria:

The Plumbing Division has received your Application for the Master Plumber Exam. The
Plumbing Division is scheduling you to appear before the State Plumbing Board for
consideration of your out-of-state experience. The next meeting will be held on September 18,
2007, located at 2501 Woodlake Circle, Okemos, Michigan. Your appointment is at 10:30. A
map is enclosed for your convenience.

You will be required to provide your original license issued from the State of Indiana and their
licensing rules and regulations.

If an applicant has out-of-state experience, but not licensed, the applicant must provide a license
certification letter from that state’s licensing board to verify their employer held a license as a
plumbing contractor during their employment. Further, each master plumber, or equivalent, that
supervised you, as an apprentice plumber must furnish Affidavits of Empleyment.

Pending the decision of the board, it would be advisable to be prepared for the examination to be
held on September 19, 2007, located in East Lansing, Michigan.

If you have any further quéstions,'or are unable to attend, contact this office at 517/241-9330.

Sincerely,

Z T

Robert G. Konyndyk, Ghie
Phumbing Division

RGEK/mkr

Enclosure

Providing for Michigan's Safety in the Built Environment

BUREAL OF CONSTRUCTION CODES
P.O. BOX 30254 « LANSING, MICHIGAN 48509
Telephone (517) 241-9330 « Fax (517) 373-8547

www.michigan.gov



Application for Master Plumber Examination 92
Michigan Department of Labor & Economic Growth
Bureau of Construction Codes / Plumbing Division
P.O. Box 30255, Lansing, M1 43909

517-241-9330
www._michigan.govfbece

Examination Fee: $50.00 (Nonrefundable)
Autharity: 2002 PAT33 The D 1ab d E .
C:mg::gon: Necassary for examination consideration naﬁon:f:,%?ﬁ"éoﬁni\;tsrsmﬁﬂ Out of State Experlence }
Penalty: licati lled and fee forfeited ith Disabilities A ki e . . + .
enalty: Application cancelled an el with Disabilities Act, you may make yo NO plumblng ||Cense in MiChlgan.

He is scheduled to take our 09/26/2007 0

Instructions: Applicant shall be at least 18 years of age, hold a jout ;
plumbing contractor exam.

hours experience in work as a journey plumber over a period of at k

+ Complete and sign original appiication. Type or print in ink.

+ Master plumbers who supervised you as a journey plumber must certify your dates of employment and have their signature notarized.
* Enclose a check or money order made payabie to the State of Michigan.

« Mail completed application (all pages must be submitted) and fee to the address above.

Eligibility of Applicants From Another State or Country

A person who is licensed as a master plurnber in another state or country may qualify for examination upon a defermination by the board
that the license was obtained by the person through substantially the same or equat requirements as those of the state of Michigan. Qut-
of-state/country applicants must provide a copy of their current license with the licensing ruies and regulations from that state/country.

OFFICE USE ONLY
o217

Applicant Information

NAME (Last, First, Middle) SOCIAL SECURITY NUMBER"
Sean 3. DAnNEL "\,
HOME ADDRESS DATE OF BIRTH
1653 Avlan OAAVE
CITY COUNTY
LaPekre Lev Cp ite
STATE ZIP CODE TELEFPHONE NUMBER (include Area Code}
I U150
Current Status
1. Have you previously applied to take the Michigan master plumber examination? CHes mo

2. Have you been licensed as a journey plurpber jn Michigan? / [Ives ﬁ\}o
R

Journey Plumber License No. 82-{

3. Are you licensed as a master plumber in ancther state or country? E{Yes [CInNe
Master Plumber License No. _)P2970035> State/Country _ —LMNBIAR A

Examination Preference
Examinations are conducted in March, June, September and December of each year. Please indicate a preference of examination date. |f approved for
examination, an admission card wilt be mailed to you approximately 10 days prior to the examination date. If the examination date you have selected is

full, you will be scheduled for the next available examination.

Preferred Date ]ﬁ
No Preference - Next Available Examination

SEPTEMBER ~ 2e65T

If you have a disability and require an accommodation to take the examénation, please submit written documentation from a professional (education professionat, doctar,
psychologist, psychiatrist) to cerdtify that your disabling condition requires the requested test accommodation. Forms are available from this office.

*“This information is confidential. Disclosure of confidential
information is protected by the Federal Privacy Act.

BGC-329 (Rev. 2007) Page 1




Background Information

2
Have you been convicted of a felony or misdemeanor? ] Yes Qch

If yes, complete the Conviction History section below. Failure to accurately respond to this guestion will resuit in you forfeiting any rights of consideration
for examination and issuance of a plumber’s license in the state of Michigan.

Conviction History
In accordance with the Former Offenders Act, 1974 PA 381, this is to provide you with an opportunity to explain your affirmative response to the question
above which asked if you had been convicted of a felony or misdemeanor.

If you are unsure of exact details, respond to the best of your knowledge. The information requested on this form is required under 2002 PA 733 and will
be used to process your application. Attach additional sheei(s) if necessary.
YOUR NAME WHEN CONVICTED

INDICATE CONVICTION(S) FOR WHICH YOU WERE CHARGED

DATE{S} OF CONVICTION(S} AND SENTENCE(S}

NAME ANDC ADDRESS OF SENTENCING COURT(S)

CHECK YES OR NO TO THE FOLLOWING
1. Are you a current inmaie? [dyes [INo
2. Are you currently on probation / parote? [ JYes [Ino

if yes, provide the name, address and telephone number of the correctional facility, probation officer or parole officer.

RELEASE DATE FROM CUSTODY, PRCBATION OR PAROLE

REHABILITATION PROGRAMS ENROLLED IN OR COMPLETED

Gonviction History Certification and Signature (To be signed only if Conviction History section above is completed)

I hereby certify the statements and facts provided are true and accurate to the best of my knowledge. By signing this form, | give my pemission to allow
the Bureau of Consfruction Codes to contact appropriate agencies regarding my record of conviction(s).

SIGNATURE OF APPLICANT DAFE

BCC-320 (Rev. 3/07) Page 2



Employment Information - This section is to be completed by the master plumber supervising the applicant

NAME OF EMPLOYER

NAME OF MASTER PLUMBER

BUSINESS ADDRESS DATES OF JOURNEY EMPLOYMENT (MO/DAY/YR)
From: To:

ciy STATE ZIP CODE
O Full Time O Part Time No. Hours/\Week

TYPE OF WORK PERFORMED

[0 Residential [J Heavy Construction [ Industriat O Coemmercial O Maintenance O Repair

DESCRIPTION GF WORK

| certify | am/was engaged in the business of being an authorized master
plumber and the applicant was actually in my employ as a joumney plumber
instalfing plumbing. | further understand falsification of any siatement is
cause for rejeclion of application or revocation of license, if issued.

SIGNATURE OF MASTER PLUMBER

LIGENSE NUMBER

Subscribed and swaorn befere me,

this day of

a Notary Public in and for

County, Michigan.

Signature of Nofary Public

My Commission expires:

Previous Employer - This section is to be completed by the master plumber who supervised the applicant

NAME GF EMPLOYER NAME OF MASTER PLUMBER
BUSINESS ADDRESS DATES OF JOURNEY EMPLOYMENT (MO/DAY/YR)

From: To:
cIY STATE ZIP CODE

01 Full Time O Part Time No. Hours/\Week
TYPE OF WORK PERFORMED
O Residentiat £1 Heavy Construction O industrial [ Commercial [} Maintenance [0 Repair
DESCRIPTION OF WORK

I certify | am/was engaged in the business of being an authorized master
plumber and the applicant was actually in my employ as a journey plumber
installing plumbing. | further understand falsification of any statement is
cause for rejection of application or revocation of license, if issued.

SIGNATURE OF MASTER PLUMBER

LICENSE NUMBER

Subscribed and swom before me,

this ___dayof

a Notary Public in and for

County, Michigan.

Signature of Notary Public

My Commission expires:

Certification and Signature (Must be signed by all applicants)

| certify the information provided is true and accurate fo the best of my ability and that | have the experience required for this examination. 1 further
understand falsification of any statement is cause for rejection of applica}ion or revocation of license, if issued.

DATE

Tl S 0

BCC-329 (Rev. 3/07) Page 3
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STATE OF MICHIGAN

JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY
GOVERNOR LANSING : DIRECTOR
August 28, 2007

Mr. Rickey G. Gibson
1901 Melrose Street
Garland, TX 75042

Dear Mr. (Gibson:

The Plumbing Division has received your Application for the Master Plumber Exam. The
Plumbing Division is scheduling you to appear before the State Plumbing Board for
consideration of your out-of-state experience. The next meeting will be held on September 18,
2007, located at 2501 Woodlake Circle, Okemos, Michigan. Your appointment is at 11:35. A
map is enclosed for your convenience. .

You will be required to provide your original license issued from the State of Texas and their
licensing rules and regulations.

If an applicant has out-of-state experience, but not licensed, the applicant must provide a license
certification letter from that state’s licensing board to verify their employer held a license as a
plumbing contractor during their employment. Further, each master plumber, or equivalent, that
supervised you, as an apprentice plumber must furnish Affidavits of Employment.

Pending the decision of the board, it would be advisable to be prepared for the examination to be
held on September 19, 2007, located in East Lansing, Michigan. ‘

If you have any further questions, or are tmable to attend, contact this office at 517/241-9330.
Sincerely,

T A,

Robert G. Konyndyl#
Plumbing Division

RGK/mkr

Enclosure

Providing for Michigan’s Safety in the Built Environment

BUREALU OF CONSTRUCTION CODES
P.O. BOX 30254 » LANSING, MICHIGAN 48909
Telephone (517) 241-8330 « Fax (517) 373-8547

www.michigan.gov



92

Application for Master Plumber Examination
Michigan Department of Labor & Economic Growth
Bureau of Construction Codes / Plumbing Division

P.O. Box 30255, Lansing, MI 48209

517-241-8330
www.michigan.govibee

-y g
]

el £

o

Examination Fee: $50.00 (Nenrefundable)

Authority: 2002 PAT33 The Depariment of Labor and Economic Growt
Completion: Necessary for examination consideration national origin, color, marital status, disability, ot
Panalty: Application cancslled and fes forfeited with Disabilities Act, you may make your needs |
QOut of state experience

Instructions: Applicant shall be at ieast 18 years of age, held ajeumey lic  No plumbing license in Michigan.

hours experience in work as a journey plumber over a period of at least 2

- Complete and sign original application. Type or print in ink.
» Master plumbers who supervised you as a journey plumber must certify your dates of employment and have their signature notarized.

* Enclose a check ar money order made payable to the State of Michigan.
* Mail completed application (all pages must be submitted) and fee to the address above.

Eligibility of Applicants From Another State or Country
A person who is licensed as a master plumber in another state or country may qualify for examination upon a determination by the board

that the license was obtained by the person through substantially the same or equal requirements as those of the state of Michigan. Out-
of-state/country applicants must provide a copy of their current license with the licensing rules and regulations from that state/country.

OFFICE USE ONLY

81 | A9 D

SOCIAL SECURITY NUMBER"

Applicant Information
NAME {Last, First, Middia)

thS'O/V a'ci«bv GFIVF . o

HOME ADDRESS DATE OF BIRTH

[(F0/ Wﬁl@osc i 7‘ Reg T N

COUNTY

CiTY
é sl eyl .S /4
TELEPHONE NUMBER (Include Area Code)

ZIF COOE
J2xns 75042 ]
Current Status
1. Have you previously applied to take the Michigan master plumber exarmination? Cdves 72
2. Have you been licensed as a journey plumber in Michigan? L___lYes M

Journey Plumber License No. 82-

3. Areyou licensed as a master plumber in another state or country? m‘é

ONe :
Master Plumber License No. E r/ 00 6 C 5 ‘/’;/ State/Country F Qﬂ /'Jﬂ M S /4 .

Examination Preference
Examinations are conducted in March, June, September and December of each year. Please indicate a preference of examination date, if approved for
examination, an admission card will be mailed to you approximately 10 days prior to the examination date. If the examination date you have selecled is

full, you will be scheduled for the next avaitable examination.

Preferred Date Ija/
No Preference - Next Available Examination

If yau have a disability and require an accommodation to take the examination, piease submit written cdocumentation from a professional (education professional, docter,
psychatogist, psychiatrist) to certify that your disabling condition requires the requested test accommodation. Forms are available from this office.

*This information is confidential. Disclosure of confidential
informatien is protested by the Federal Privacy Act.

BCC-328 {Rev, 3/07) Page 1



Background Information

Have you been convicted of a felory or misdemeanor? [ Yes [Pt

If yes, complete the Conviction History section below. Failure to accurately respond to this question will result in you forfeiting any rights of consideration
for examination and issuance of a plumber’s license in the state of Michigan.

Conviction History
In accordance with the Former Offenders Act, 1974 PA 381, this is to provide you with an opportunity o explain your affirmative response to the question

above which agked if you had been convicted of a felony or misdemeanor.

If your are unsure of exact details, respond to the best of your knowledge. The information requested on this form is required under 2002 PA 733 and will
be used to process your application. Attach additional sheel(s) if necessary.
YGUR NAME WHEN CONVICTED

INDICATE CONVICTION{S) FOR WHICH YOU WERE CHARGED

DATE(S) OF CONVICTION{S) AND SENTENCE(S}

NAME AND ADDRESS OF SENTENGING COURT(S)

CHECK YES OR NO TO THE FOLLOWING
1. Are you a current inmate? Clves [0
2. Are you currently on probation / parole? [ ves m

If yes, provide the name, address and tefephone number of the correctional facility, probation officer or parole officer.

RELEASE DATE FROM CUSTODY, PROBATION OR PAROLE

REHABILITATION PROGRAMS ENROLLED IN OR COMPLETED

Conviction History Certification and Signature (To be signed only if Conviction History section above is completed)

| hereby certify the statements and facts provided are true and accurate to the best of my knowledge. By signing this form, | give my permission to allow
the Bureau of Construction Codes to contact appropriate agencies regarding my record of conviction(s).

SIGNATURE OF APPLICANT DATE

05’/;/2 rd
7 7

BCC-320 (Rev. 3/07) Page 2



Employment Information - This section is 1o be completed by the master plumber supervising the applicant

NAME OF EMPLOYER

NAME OF MASTER PLUMBER

LA kt’ gﬁ!m izﬂ é Z um Azgﬁ ) A S hSow
BUSINESS ADDRESS DATES OF JOURNEYAEMPLOYMENT (MODAY V)
/?0/ m;‘ 20Se” 5‘f" From: 3////772_ To: !OfZFS.E'IVf
CITY STATE ZIP COCE
GAQ/A,V/ 7})(95 76\0 L) Full Time O Part Time No. Hours/Week &rQ £
TYPE OF WORK PERFORMED
Derdesidential %avy Construction S-dustrial =Commercial [0 Mairtenance id-Repair
DESCRIPTION OF WORK
n p b 7 2n ¢

. Ay Az ‘

| certify | am/was engaged in the business of being an authorized master
plumber and the applicant was actually in my employ as a journey plumber
installing plumbing. [ further understand falsification of any statement is
cause for rejection of application or revocation of license, if issued.

r

Subscribed and sworn before me, E 1&!5_5\3 G. GiRse P—J

oo T
=

. , County, fehiran.

LFENSE NUMBER - - ,{7
, 2ot
REpoLE 54¢
Previous Employer - This section is tc be completed by the master plumber who supervised the applicant
NAME OF EMPLOYER NAME OF MASTER PLUMBER
BUSINESS ADDRESS DATES OF JOURNEY EMPLOYMENT (MO/DAY/YR}
From: To:
CITY STATE ZiP CODE
O Ful Time O Part Time No. HoursiWeek
TYPE OF WORK PERFORMED
0 Residential L1 Heavy Construction 3 Industrial [ Commercial ] Mainienance 1 Repair

DESCRIPTION OF WORK

| certify | am/was engaged in the business of being an authorized master
plumber and the applicant was actually in my employ as a journey plumber
instatling plumbing. | further understand falsification of any statement is
cause for rejection of application or revocation of license, if issued.

SIGNATURE OF MASTER PLUMBER

LICENSE NUMBER

Subseribed and swom before me,

this day of

a Notary Public in and for County, Michigan.

Signature of Notary Public

My Commission expires:

Certification and Signature (Must be signed by all applicants)

| certify the information provided is true and accurate to the best of

my ability and that | have the experience required for this examination. | further
understard falsification of any statement is cause for refection of appli(yﬁon or revocation of license, if issued.

/

o ’

DATE

SIGNATURE OF A PLIC@ 9}/
T '/ , e

BOC-328 (Rev. 3/07) Page 3
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JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY
GOVERNOR LANSING DIRECTCR

August 28, 2007

Mr. Jeremy T. Gluskin
1219 S. Forest Ave.
Ann Arbor, MI 48104

Dear Mr. Gluskin:

The Plumbing Division has received your Application for the Master Plumber Exam. The
Plumbing Division is scheduling you to appear before the State Plumbing Board for
consideration of your out-of-state experience. The next meeting will be held on September 18,
2007, located at 2501 Woodlake Circle, Okemos, Michigan. Your appointment is at 11:40. A
map is enclosed for your convenience.

You will be required to provide your original license issued from the State of California and
their licensing rules and regulations.

If an applicant has out-of-state experience, but not licensed, the applicant must provide a license
certification letter from that state’s licensing board to verify their employer held a license as a
plumbing contractor during their employment. Further, each master plumber, or equivalent, that
supervised you, as an apprentice plumber must furnish Affidavits of Employment.

Pending the decision of the board, it would be advisable to be prepared for the examination to be
held on September 19, 2007, located in East Lansing, Michigan.

If you have any further questions, or are unable to attend, contact this office at 517/241-9330.

Sincerely,

Bitp fopgl

Robert G, Konyndyk, Chief
Plumbing Division

RGK/mkr

Enclosure

Providing for Michigan's Safely in the Builf Environment

BUREAU CF CONSTRUCTION CODES
P.O. BOX 30254 « LANSING, MICHIGAN 48909
Telephone (517} 241-8330 » Fax (517) 373-8547

www.michigan.gov



Application for Master Plumber Examination 92
Michigan Department of Labor & Economic Growth
Bureau of Construction Codes / Plumbing Division
P.O. Box 30255, Lansing. M| 48909
517-241-8330

www.michigan.govibce

Examination Fee: $50.00 {Nonrefundable)

Authority:: 2002 PA 733 o . ‘ Tht? Depar}n;ent of Labot: and EDOFIOJ.’I 18,
o rnen et e rorenen | s o souy sy OUL OF state experience ]
No plumbing license in Michigan.
Instructions: Applicant shall be at least 18 years of age, hold a jour 100
hours experience in work as a journey plumber over a period of at least 2 years IMMed ey prevsunng v weee -y - ...

* Complete and sign original application. Type or print in ink.

» Master plumbers who supervised you as a journey plumber must certify your dates of employment and have their signature notarized.
= Enclose a check or money order made payable to the State of Michigan.

s Mail completed application (all pages must be submitted) and fee to the address above.

Eligibility of Applicants From Another State or Country

A person who is licensed as a master plumber in another state or country may gualify for examination upon a determination by the board
that the license was obtained by the person through substantially the same or equal requirements as those of the state of Michigan. Out-
of-state/country applicants must provide a copy of their current ificense with the licensing rules and regulations from that state/country.

OFFICE USE ONLY

re1 | YA

Applicant Information

NAME (Last, First, Middle) SOCIAL SECURITY NUMBER
Gluskin, Jeremy, Tyler
HOME ADDRESS DATE OF BIRTH
1219 S. Forest Ave.
CITY : COUNTY
Ann Arbor Washtenaw
STATE . ZIF CODE TELEPHONE NUMBER (Include Area Code)
M 48104
Current Status
1. Have you previously applied to take the Michigan master plumber examination? Clves No
2. Have you been licensed as a journey plumber in Michigan? Clves No

Journey Plumber License No. 82-

3. Are you licensed as a master plumber in another state or country? [“1ves CIno
‘ Master Plumber License No. 761458 State/Country _California

Examination Preference

Examinations are conducted in March, June, September and December of each year. Please indicate a preference of examination date. If approved for
examination, an admission card will be mailed to you approximately 10 days prior to the examination date. If the examination date you have sefected is
full, you will be scheduled for the next available examination.

Preferred Date .
L_..I No Preference - Next Available Examination
September

If you have a disability and require an accommodation to take the examination, please submit written documentation from a professional (education professional, doctor,
psychologist, psychiatrist) to certify that your disabling condition requires the requested test accommodation. Forms are available from this office.

*This information is confidential. Disclosure of confidential
information is protected by the Federal Privacy Act,
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HHave you been convicted of a felony or misdemeanor? [T ves No

Baﬁkground Information

If yes, complete the Conviction History section below. Failure to accurately respond to this guestion will result in you forfeiting any rights of consideration
for examination and issuance of a plumber's license in the state of Michigan.

Conviction History
In accordance with the Former Offenders Act, 1974 PA 381, this is fo provide you with an opportunity to explain your &ffirmative response to the question

above which asked if you had been convicted of a felony or misdemeanaor.

if you are unsure of exact details, respond to the best of your knowledge. The information requested on this form is required under 2002 PA 733 and will
be used to process your application. Attach additional sheet(s) if necessary.
YOUR NAME WHEN CONVICTED

INDICATE CONVICTION(S) FOR WHICH YOU WERE CHARGED

DATE(S) OF CONVICTION(S)} AND SENTENCE(S)

NAME AND ADDRESS OF SENTENCING COURT(S)

CHECK YES DR NO TO THE FOLLOWING
1. Are you a current inmate? EI Yes ]:I No

2. Are you currently on probation / parole? 1 Yes O no

i yes, provide the name, address and telephone number of the correctional facility, probation officer or parole officer.

RELEASE DATE FROM CUSTODY, PROBATION OR PAROLE

REHABILITATION PROGRAMS ENROLLED IN OR COMPLETED

Conviction History Certification and Signature (To be signed only if Conviction History section above is completed)

| hereby certify the statements and facts provided are true and accurate to the best of my knowledge. By signing this form, | give my permission to allow
the Bureau of Construction Codes to contact appropriate agencies regarding my record of conviction(s).

SIGNATURE OF APPLICANT DATE

Tean Infoi92 13185044-1 /147
Chidis 1006 Amtr 450,00

ThRe oy TAU N s I P T o
Id: JEREMY GLUSHTH
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Employment Information - This section is to be completed by the master plumber supervising the applicant

NAME OF EMPLOYER NAME OF MASTER PLUMBER
BUSINESS ADDRESS DATES OF JOURNEY EMPILOYMENT (MO/DAYVR}

From: To:
CITY STALE ZIP CODE

1 Full Time 0O Part Time No. Hours/Week
TYPE OF WORK PERFORMED
[0 Residential [ Heavy Construction 0 industrial [1 Commercial [ Maintenance O Repair
DESCRIPTION OF WORK

| certify | am/was engaged in the business of being an authorized master
plumber and the applicant was actually in my employ as a journey plumber
installing plumbing. | further understand falsification of any statement is
cause for rejection of application or revocation of license, if issued.

SIGNATURE OF MASTER PLUMBER - | a Notary Public in and for County, Michigan.

Subscribed and swomn before me,

this day of

Signature of Notary Public

LICENSE NUMBER
My Commission expires:

Previous Employer - This section is to be completed by the master plumber who supervised the applicarnt

NAME OF EMPLOYER NAME OF MASTER PLUMBER
BUSINESS ADDRESS DATES OF JOURNEY EMPLOYMENT {MO/DAY/YR)

From: To:
CITY STATE ZP CODE

O Fult Time T} Part Time No. Hours/Week
TYPE GF WORK PERFORMED
[ Residential O Heavy Construction [ ndustrial 1 Commercial O Maintenance O Repair
DESCRIPTION OF WORK

| certify | am/was engaged in the business of being an authorized master
plumber and the applicant was actually in my employ as a journey plumber | Subscribed and swomn before me,
installing plumbing. | further understand falsification of any statement is
cause for rejection of application or revocation of license, if issued.

RIS AU T 55 a Notary Public i and for County, Michigan.

this day of

Signature of Notary Public

LICENSE NUMBER
My Commission expires:

Cettification and Signature (Mustb

igned by all applicants)

| certify the ibformation provided | and accurate to the best of my abitity and that | have the experience required for this examination, | further
understand falsification of any|stajprhent = cause for rejgction of application or revocation of license, if issued.

B30 LSS i VIV
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Document #07-73f

PLUMBING INSPECTORS 09/18/07 spb
11/07/07 ecc

BROZEK, Gary B

Master License #8106991 (1978)

Replacing Robert H. Scott (Registration #000857)
City of Dearborn — Wayne County



